Sir,

Vaccination has the greatest contribution to human health globally. In our country, childhood immunization coverage for basic vaccines has increased significantly from 60% to 80% over the past decade.\[[@ref1]\] The community health worker has major contribution in expanding this immunization coverage. Tubercular abscess near diphtheria-pertussis-tetanus (DPT) injection site is not a known complication of this vaccine; however, there are some case reports and some anecdotal reports of cold abscess developed at DPT injection site,\[[@ref2][@ref3]\] but its pathogenesis remains unclear. The possible mechanism could be inadvertent Bacillus Calmette--Guerin (BCG) injection in thigh instead of DPT injection. We came across a child who developed tubercular abscess near DPT injection site. She was a 3-month-old female child, brought in our outpatient department with a complaint of swelling in thigh for 2 weeks. She had received the first dose of DPT injection in anterolateral part of the left thigh in her village by an Auxiliary Nurse and Midwife. After 4 weeks of receiving the DPT vaccine, she developed swelling near the injection site. Weight of the child was 4.8 kg (at −2SD as per the WHO MGRS growth chart, 2006). The general condition of the child was stable. There was no pallor, icterus, edema, or lymphadenopathy. On systemic examination, she had a clear chest and normal abdominal examination. Local examination revealed a soft rounded swelling of 3.5 cm × 3.5 cm diameter in lower part of the left thigh anteriorly \[[Figure 1](#F1){ref-type="fig"}\]. Swelling was mildly erythematous in its center, with mild fluctuation. Temperature over the swelling was not raised. Striking feature was the absence of any tenderness of the swelling. Investigations revealed hemoglobin - 11.7 gm%, total leukocyte counts - 12,100, differential leucocyte count - P25 L67E03M05, and erythrocyte sedimentation rate - 26. Mantoux test was positive with induration of 15 mm × 15 mm. Chest X-ray was normal. Ultrasound of the swelling revealed 3.7 cm × 1.9 cm × 3.7 cm cystic lesion between subcutaneous fat and muscle plane. On needle aspiration of the swelling, pus was aspirated. Smear examination of the aspirated material showed pus cells. Gram staining did not show any organism. Ziehl--Neelsen staining showed acid-fast bacilli. X-ray of the left thigh did not show any bony involvement. Based on positive Mantoux test and demonstration of acid-fast bacilli, the diagnosis of tubercular abscess was made and the child was put on antituberculous treatment (2HRZE + 4HRE). One month after starting antitubercular therapy (ATT), size of the swelling increased to 4 cm × 4 cm in size. Needle aspiration of the swelling was done again, and the ATT was continued. Swelling gradually reduced in size. There was intermittent serous discharge after second needle aspiration which dried up after 4½ months of starting ATT. She did not develop fever and showed consistent weight gain during 9 months of follow-up after starting ATT.
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Abscess formation near injection site is a known complication following immunization. It is generally associated with microbial contamination of the vaccine. Less commonly, such abscesses have been sterile. Aluminum adjuvant has been implicated in causation of sterile abscesses.\[[@ref4]\] It develops few days to 3 weeks after the injection. Our case developed swelling 1 month after DPT injection which showed acid-fast bacilli on smear examination. As the child was thriving well without any constitutional symptom and X-ray chest was normal, it supported the diagnosis of primary local disease, but the pathogenesis of this primary lesion was not clear. One possibility could be inadvertent BCG injection in thigh in place of DPT. Shah and Dash have postulated that the intramuscular injection damages the local tissue in some unknown way so that organisms, apparently dormant elsewhere, lodge in this area of diminished resistance.\[[@ref2]\] Syringe-transmitted tubercular abscess has also been reported in four infants where the source of infection was thought to be a nurse with open pulmonary tuberculosis, who had given injection to those infants.\[[@ref5]\] To conclude, cold abscess in thigh could be due to immunization error where BCG vaccine is injected inadvertently in place of DPT vaccine. Due care, including proper training of the vaccinator and supervision, might prevent such kind of immunization error.
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